The pregnancy was electively terminated by prostaglandin at 24 weeks' gestation. The fetus weighed 740 g (at about the 50th centile). Noted were the following craniofacial anomalies: high and narrow forehead, long philtrum, small and thin lips especially the lower (fig 2) , long and broad thumbs, contractures at the middle interphalangeal joints, bilateral transverse palmar creases, long and broad big toes, and long toes. Necropsy showed a large foramen Since this pregnancy, the couple has had another pregnancy resulting in a normal son.
Mosaicism for a structural anomaly at prenatal diagnosis is an uncommon event, occurring in only 15 of about 60 000 genetic amniocenteses.' Since de Grouchy et al2 first described a syndrome associated with partial deletion of the long arm of chromosome 18, several other physical anomalies associated with deletion of 18q122-2*q21-1 have been described.3 This deletion was found in a proportion of cells from the present fetus, who showed some craniofacial features similar to those of the child previously reported, including a high and narrow forehead and long philtrum. The deletion responsible for this case is more proximal than the deletion associated with de Grouchy syndrome, which appears to involve 18q21 (probably q21-3). 
